DEPARTMENT OF HEALTH & HUMAN SERVICES

PERMIT
NUMBER

USE PERMIT - FEDERAL AGENCY

The DEPARTMENT OF HEALTH & HUMAN SERVICES through the designated DHHS
Official of the Installation No.

hereby grants permission to the

, hereinafter called the Permittee, for temporary use and occupancy of the following

described real property for which the Department of Health and Human Services has holding agency responsibility
and accountability, viz:

PROVIDED:

1. These facilities shall be used exclusively for

and that upon termination of the use for this purpose, or at the discretion of the Department of Health & Human Services, the Permittee shall return
said property in as gaod condition as when received, except for ordinary wear and tear.

2. The Permittee may, upon prior appraval of the Department of Health & Human Services, make such minor repairs, alterations, and improvements as
may be necessary to it the premises for the particular purpose stated in item 1.

3. Maintenance and repair of the property shall be the responsibility of

4. The Department of Health & Human Services Service will furnish and provide the following utilities and services:

5. The Permittee shall reimburse the Department of Health & Human Services for utilities and services as specified in item 4, computed on a prorata or
actual cost basis in accordance with the schedule's attached hereto.

6. Ownership and contral for Department of Health & Human Services nonexpendable personal property housed or hereinafter housed in the above
described property and listed on the attached inventory document, shall remain with the Department of Health & FHuman Services.

This Permit shall become effective , 20

DEPARTMENT OF HEALTH & HUMAN SERVICES

{Name of Federal Agency)
By By

(Signature of Authorized Oifical) (Signature of Officer in Charge)

{Oftical Title) (Offical Title)

Date .20 Date , 20

HHS-588 (3.85)
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